LAUNCESTON  RURAL  DISTRICT  COUNCIL 


A  N  NUAL  REPORT 
of  the 

MEDICAL  OFFICER  OF  HEALTH 

for  the  year 

1954 


Health  Area  Office 
LAUNCESTON. 
Cornwall , 


WILLIAM  PATERSON,  IvI.B. ,Ch.B. ,D.P.H, 
Medical  Officer  of  Health 


( 


SUMMARY  OF  VITAL  STATISTICS: 


/ire a  (in  acres)  73*187 

Population  6,480 

No,  of  separate  Dwellings  occupied  2,053 

Rateable  value  1953  <£26,672 

Product  of  Id  rate  £108. 2.5.663d. 


Live  Births 

TOTAL 

Mai  0 

Female 

Rate  per  1000  estimated  population: 

Legitimate 

111 

60 

51 

17-43 

Illegitimate 

2 

1 

1 

Stillbirths 

5 

3 

2 

.77 

Deaths 

54 

30 

24 

8.33 

(all  causes) 

Deaths  from  Puerperal 

Causes; 

) 

Puerperal  &  post  abortive)  N  I  L 
Sepsis  ) 

Other  Puerperal  Causes  ) 


Infant  Mortality  (Deaths  under  1  year  per  1000  live  births) 


2  Males 

Rate :  17*7 

Male 

Female  TOTAL 

Deaths  from  Cancer  (all  ages)  2 

7  9 

Measles  (all  ages) 

H  I  L 

Whooping  Cough  (all  ages) 

N  I  L 

Diarrhoea  (under  2  years) 

NIL 
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To  the  Chairman  and  Councillors  of  the 
Rural  District  of  Launceston: 


Mr  Chairman,  Ladies  and  Gentlemen: 

1  ho.vo  the  honour  to  present  the  Annual  Report  of  the;  Medical 
Officer  of  Health  on  the  health  and  sanitary  circumstances  of  the  Rural 
District  for  the  year  1 954* 

The  health  of  the  people  of  the  district,  as  far  as  can  be  judged 
by  vital  statistics,  remains  satisfactory.  Heart  disease  in  various  forms 
again  was  the  main  cause  of  death.  Two  deaths  of  infants  in  the  first  year 
of  life  were  recorded* 

The  incidence  of  infectious  disease  was  low. 

The  sanitary  circumstances  of  the  district  are  dealt  with  in 
Section  "C"  of  the  report.  This  records,  an  improvement  in  the  provision  of 
parish  water  schemes, 

in  regards  housing,  slum  clearance  again  entered  the  picture  in 
1954 >  the  Housing  Repairs,  and  Rents  Act,  1954 ,  requiring  the-  Council  to 
submit  a  return  for  this  purpose. 

Decontrol  of  meat  brought  about  the  return  of  slaughtering  to 
private  hands.  The  re-opening  of  eight  private  slaughterhouses  throughout 
the  district,  referred  to  in  Section  "E”  of  the  report,  has  produced  con¬ 
siderable  difficulties  in  ensuring  meat  inspection  and  lias  added  much  to 
the  work  of  the  Council’s  Sanitary  Inspector.  Talcing  into  account  the 
claims  of  other  duties  and  the  distances  involved  in  travelling,  it  is  a 
pliysical  impossibility  to  inspect  all  the  meat,  a  situation  of  which  the 
Council  has  been  made  aware  and  about  which  it  is  not  possible  to  foci 
satisfied. 

1  wish  to  record  my  gratitude  for  the  co-operation  -I  have 
received  from  the  General  Medical  Practitioners  in  the  district,  I  should 
like  to  thank  Mr  T.-i.  Judd,  the  Council’s  Sanitary  Inspector,  for  his 
valuable  assistance  in  all  aspects  of  our  work  and  in  the  preparation  of  this 
report • 

Finally,  I  should  like  to  express  my  appreciation- of  the  help 
and  encouragement  I  have  received  from  the  Council  and  in  particular  from 
the  Chairman  and  Members  of  the  Public  Health  Committee.  • 

I  have  the  honour  to  be, 

Your  obedient  Servant 
WILLI4M  PATERSON 
Medical  Officer  of  Health 


December  1955 


SECTION  "A" 


Area  (in  acres)  73 #187 •  The  district  is  essentially  agricultural,  the 
only  industry  not  connected  with  agriculture  being  the  New  Consols  tin  and 
wolfram  mine  at  Luckctt  and  another  smaller  mineral  working  in  iltamun 
Parish. 

Population  -  The  Registrar  General  has  estimated  the  population  for  the  mid¬ 
year  1934-  to  be  6,480,  a  decrease  of  13  in  the  population  for  the  previous 
year.  The  "natural  increase"  in  the  population  is  the  excess  of  births  over 
deaths.  In  1934  there  './ere  39  more  births  than  deaths. 

It  is  important  that  too  much  weight  should  not  be  attached  to  small 
variations  in  these  rates  from  one  year  to  the  other,  particularly  where 
relatively  small  populations  arc  involved  -  attention  should  rather  be  paid 
to  the  trend  of  these  rates  over  a  period  of  years. 

Deaths  -  The  total  number  of  deaths  assigned  to  the  district  for  the  year  was 
34  compared  with  ~/6  in  1953  •  The  crude  death  rate  based  on  the  mid-year 
population  was  (8.33)  compared  with  11.70  in  the  previous  year.  The 
following  table  has  been  compiled  for  comparison  with  previous  years: 


Years 

Total 

Male 

Female 

Recorded 

1948 

65 

35 

30 

9*93 

1949 

76 

39 

37 

11.69 

1950 

80 

36 

44 

12.30 

1951 

99 

53 

46 

15.37 

1952 

85 

44 

41 

13.13 

1953 

76 

43 

33 

11.70 

1954 

54 

30 

24 

8.33 

In  order  to  compare  the  mortality  in  the  district  with  the  mortality 
for  England  .and  Wales,  it  is  necessary  to  make  a  correction  to  allow  for  the 
difference  in  age  and  sex  distribution  of  the  two  populations.  This  is  done 
by  applying  to  the  crude  death  rate  of  the  District  an  "Area  .Comparability 
Factor"  which  has  been  estimated  by  the  Registrar  General  as  *81  for  the 
District. 


The  Standardised  Death  Rate,  therefore,  is  6.74  which  nay  be  compared 
with  that  of  11.3  for  England  and  Wales. 

Births  -  The  number  of  live  births  assigned  to  this  District  was  lip  compared 
with  85  in  1953*  The  rate  per  thousand  of  the  population  was  17 .43  •  when 
the  Registrar  General's  area  Comparability  Factor  for  biirths  1.13  is  applied 
to  this  figure,  the  Standardised  Birth  Rate  of  19*69  for  this  District  compare 
with  15*2  for  England  Wales. 


Stillbirths  -  The  number  of  stillbirths  during  1954  was  5* 


Illegitimate  Births  -  There  were  2  illegitimate  births  assigned  to  the 
District  during  the  year.  Shown  as  a  proportion  of  the  total  number  of 
live  births,  this' represents  1*77  per  cent. 

Infant  Mortality  -  The  number  of  infants  who  died  before  reaching  their 
first  birthday  was  2,  giving  an  Infant  Mortality  Rate  of  17* 7 •  This  figure 

compares  with  25.5  for  England  raid  Wales  per  thousand  related  live  births. 


Causes  of  Death  of  Children  under  one  year : 

1.  Septicaemia  and  Cerebral  haemorrhage  -  age  1  week 

2'.  Respiratory  failure  and  acute  broncho -pneumonia  -  age  4  months 


MORTALITY  TABLE 

Classified  in  accordance  v.dth  36  headings 
based  on  the  abbreviated  List  of  the 
International  Sto.tistical  Classifications 


of  Diseases,  Injuries  go  Causes  of 

Death  1948 

Cause  of  Death 

'  Male 

Female 

TOTAL 

1.  Tuberculosis,  respiratory 

1 

1 

2.  Tuberculosis,  other 

- 

- 

- 

3.  Syphilitic  disease 

— 

- 

- 

4«  Diphtheria 

- 

- 

- 

5«  Yi/hooping  Cough 

- 

- 

- 

6.  Meningococcal  infections 

- 

- 

- 

7.  Acute  Poliomyelitis 

- 

- 

- 

8.  Measles 

- 

- 

- 

9*  Other  infective  and  parasitic  diseases 

- 

- 

- 

10.  Malignant  nec plasm,  stomach 

- 

- 

- 

11. -Malignant  neoplasm,  lung,  bronchus 

- 

- 

- 

12,  Malignant  neoplasm,  breast 

- 

3 

3 

13*  Malignant  neoplasia,  uterus 

- 

2 

2 

14  •  Other  malignant  and  lymphatic  neoplasms 

2 

2 

4 

13»  Leukaemia,  aleukaaaia 

- 

- 

- 

16.  Diabetes 

- 

- 

- 

17 •  Vascular  lesions  of  nervous  system 

2 

4 

6 

18.  Coronary  disea.se,  angina 

3 

2 

5 

19  •  Hypertension  v.dth  heart  disease 

2 

2 

4 

20.  Other  heart  disease 

4 

3 

1 

21,  Other  circula.tory  diseases 

3 

1 

6 

22.  Influenza 

- 

- 

- 

23  •  Pneumonia 

1 

1 

2 

24.  Br  nchitis 

- 

- 

- 

23.  Other  diseases  of  respiratory  system 

- 

- 

- 

26.  Ulcer  of  stomach  and  du.odenum 

1 

1 

2 

27.  G-astritis,  enteritis  and  diarrhoea 

- 

- 

- 

28.  Nephritis  and  nephrosis 

- 

- 

- 

29.  Hyperplasia  of  prostate 

2 

- 

2 

30.  Pregnancy,  childbirth,  abortion 

- 

- 

- 

31 •  Congenital  malformations 

- 

- 

- 

32.  Other  defined  and  ill-defined  diseases 

4 

3 

7 

33.  Motor  vehicle  accidents 

- 

- 

- 

34 •  All  other  accidents 

3 

- 

3 

33 •  Suicide 

- 

- 

- 

36.  Homicide  and  operations  of  war 

30 

24 

54 

SECTION  "B,! 


General  Provision  of  Health  Services 
in  Launceston  Rural  District 


General  Medical  Services 

General  practitioners  -  the  population  is  provided  \/ith  general  medical 
cervices  under  Part  4  of  the  National  Health  Service  Act  194&  by  the  GenereJL 
Practitioners  resident  in  the  District  and  in  adjoining  districts. 

Midwifery  &  Home  Nursing 

Midwifery  Services  in  the  district  ore  provided  by  (i)  the  family 
doctor  -  ante  end  post-natal  care  and  home  confinements.  (ii)  the  County 
Council  -  district  midwives.  (iii)  the  Regional  Hospital  Board  -  hospitals 
for  delivery  and  treatment. 

The  County  Council  provides  nurse  midwives  who  attend  general  nursing 
and  midwifery  cases  in  the  home. 

The  Regional  Hospital  Board  provides  staff  for  an  Ante-natal  clinic 
held  at  the  Health  Clinic,  Launceston  ior  mothers  who  may  be  admitted  to 
hospital  on  medical  grounds  for  their  confinement. 

Maternity  home  accommodation  is  available,  on  social,  grounds,  for 
appropriate  eases.  Old  Tree  Maternity  Home,  Launceston,  is  the  home  most 
used  in  such  circumstances  in  the  Rural  District. 

Health  Visiting 

The  County  Comic il  continues  to  provide  a  Health  Visiting  Service. 

The  nurse— midwives  are  responsible  ior  health  visiting  in  the  district  and 
arc  specially  trained  in  the  care  of  the  mother  and  gcung  child.  They  are 
available  to  give  advice  on  health  matters  in  the  home  or  at  the  clinic,  and 
also  act  as  school  nurses. 

Homo  Help  Service 

The  County  Council,  as  local  health  authority,  is  responsible  for  the 
provision  of  the  Home  Help  Service. 

Ambulance  Service 

The  County  Council  is  responsible  for  the  Ambulance  Service,  day-to- 
day  administration  of  which  is  carried  out  from  the  Health  Area  Office. 

...  whole-time  paid  Service  is  provided  during  week  days  and  this  is  supple¬ 
mented  by  part-time  personnel  of  the  voluntary  Organisations  at  night  time 
and  daring  weekends . 


Hospital  Car  Service 


Utilecon  sitting  case  ambulances  axe  used  for  conveying  the  majority 
of  sitting  cases  and  when  it  is  appropriate  some  such  cases  are  carried  fay 
Hospital  Car  Service. 

School  Health-  .  • 

The  County  Council  provides  an  extensive  school  Health  Service. 

Your  Medical  Officer  of  health  in  his  capacity  of  School  -Medical  Officer 
carries  out  routine  and  special  examinations  of  the  children  raid  schools 
and  immunisation..  .  -  ,  ,  ■  Hr 

Infant  welfare  Centre 

A  fortnightly  Infant  Welfare  Clinic  is  held  a.t  the  ;  Health  Clinic, 
Launceston.  Your  Medical  Officer  of  Health  is  in.  attendance  in  his  capacity 
as  Assistant  County  Medical  Officer. 

Dental  Clinic 

A  whole-time  School  Dentist  is  'based  on  Launceston  at  the  County 
Council  Dental  Clinic  in  the  Health  Clinic,  Launceston.. 

Speech  Therapy  Clinic 

A  Speech , Therapy  Clinic  is  held  once  weekly  at  the  Health  Clinic, 
Launceston. 

Ophthalmic.  Clinic 

The  Regional  Hospital  Board  Eye  Specialists  hold  an  33yc  Clinic  for 
school  children  raid  children  under  school  age  at  the  Health  Clinic,  Launceston 
This  Clinic  is  arranged  as  and  when  a.  suitable  number  of  children  become 
available . 

Orthops.edic  Clinic 

Also  provided  fay  the  Regional  Hospital  Board  at  the  Health  Clinic, 
Launceston  is  an  Orthopaedic  Clinic  held  weekly# 

Out-patients*  Clinics 

The  Regional  Hospital . Board  also  provides  Out-Patients  Clinics  at 
the  Launceston  Hospital  for  Medical,  Surgical,  Gynaecological ,  Skin,  Ear  Nose 
and  Throat,  and  Tuberculosis  patients.  A  Physiotherapy  clinic  is  available 
at  the  Tavistock  and  Holsworthy  Hospitals.  A  psychiatric  Clinic  is  held  at 
the.  South  Devon  and  East  Cornwall  Hospital,  as  is  also  a  Venereal  Diseases 
Clinic .  - 

Chronic  Sick  -  Accommodation  is  -  available  for  Chronic  sick  cases  at  St  .Mary’s 
Hospital,  Launceston  and  limited  Part  III  accommodation  is  also  provided  there 
for  those  cases  who  came  under  the  care  of  the  welfare  authority  (C.C.C.) 


Hospitals 


The  District  is  served  'by  Launceston  Hospital,  and  patients  arc 
admitted  to  the  following  hospitals  in  Plymouth,  Prince  of  whies,  Mount 
Gold,  S.  Devon  1  L.  Cornwall,  Hoy al. Libert '  (Devonport).,  Alexandra  maternity 
Hone  and  the  Royal  Eye  Infirmary,  The  Scott  Isolation  Hospital  admits 
eases  of  infectious  diseases  from  .the  district.  Cases  of  tuberculosis 
requiring  sanatorium  treatment  arc,  as  -a  rule,  admitted  to  Didworthy  Sanator¬ 
ium, 

Mental  Health 


Patients  from  the  District  who  require  hospital  euro  and/or  treatment 
for  mental  illness  arc  admitted  either  to  St,  Lawrence’s  Hospital,  Bodmin, 
Laninval  House,  Bodrain  or  Moorfielda  Hospital,  Ivybridgo. 

■After-care  is  a  function  of  the  County  Council, 

Labatory  faeiiitics 

The  Public  Health  laboratory,  Plymouth  is  the  easiest  of  access  from 
this  District  and  it  renders  valuable  service  towards  the  detection  and 
prevention  of  spread  of  diseases  in  the  District# 


SECTION  "C" 


Water  supplies 

1.  Warbstow  &  Canworthy  Eater  Scheme 

The  borehole  sunk  two  years  previously  was  put  into  use  and  a  pump 
house  and  reservoir  of  33,000  gallons  capacity  erected.  Some  2g-  miles  of 
asbestos  cement  main  were  laid  supplying  both  domestic  and  agricultural 
consumers  in  the  areas  of  Downinncy,  larbstow,  Cliurchtown,  Narbstow  Crosp 
and  Canworthy  Water. 

2 .  Five  Lancs  raid  Altarnun  Water  Scheme 

The  borehole  on  the  Five  Lanes  Housing  site  was  developed,  reservoirs 
having  a  capacity  of  33*000  gallons  were  erected  at  Trowint  and  nearly  'two 
miles  of  asbestos  cement  pipes  were  laid  supplying  domestic  and  agricultpraJ. 
consumers  in  the  areas  of  Trowint,  Five  Lanes,  Altarnun  and  Treween. 

3*  North  Ilill  Village  Nat  ex1  Scheme 

The  work  of  supplying  the  domestic  consumers  only  of  the  village  of 
North  Hill  commenced  in  October.  This  scheme  takes  water  from  the  mains 
of  the  South  East  Cornwall  ''water  Board  to  a  small  service  reservoir  of 
6,000  gallons  capacity  from  which  the  village  will  bo  supplied  by  gravity. 

Tregadillctt  Boro  Hole 

During  the  Autumn,  two  boreholes  wore  sunk  by  the  Hath  and  ’West  Shew 
Society  in  connection  with  the  1933  Show  to  be  held  near’  Launceston.  The 
yield  from  one  of  these  bore  holes  is  prolific  and  a.  preliminary  scheme  to 
develop  Hiose  sources  for  a.  central  area  water  scheme  hag  been  prepared* 

The  villages  which  would  benefit  would  be  Tregadillett ,  Langorc,  Eglo skerry, 
Trebursye  and  South  Petherwin  writh,  perhaps,  branches  to  Lewannick  acid 
Polyphant  • 

Sewerage 

The  ‘vrorl:  of  completing  the  final  detailed  sewerage  scheme  for  Five  Lane 
mad  Altarnun  was  carried  on. 

Prevention  of  Damage  by  Pests  ^'.ct.  1949 

This  remains  a.s  in  the  previous  year. 

Loveable  Dwellings 

The  number  is  now  12,  and  conditions  remain  as  in  1933  • 

Hcfuse  Collection 

All  the  villages  and  hamlets  together  with  houses  along  the  routes 
connecting  the  villages  receive  a  one  e-monthly  collection  of  refuse. 


During  the  summer  months  an  additional  fortnightly  collection  is  made  at 
all  catering  establishments* 


\ 


% 


SECTION  "D" 


Housing 


Total  number  of  Council  houses  81 
Council  houses  completed  during  1954  12 
Council  houses  in  course  of  construction  at 

31.12.54  2 
Private  Enterprise  houses  built  during  1954  1 
Private  Enterprise  houses  built  since  1945  41 


Housing  Statistics 


(a) 

0>) 
2.  (a) 

(b) 


Inspection  of  dwellings  during  the  year: 

No.  of  dwellings  inspected  for  defects  under 

Public  Health  ..cts  54 

Inspections  made  for  the  purpose  73 

No.  of  dwelling  houses  inspected  and  recorded 
under  Housing  Consolidated  Regulations 
1925/32  “  14 

Inspections  made  for  the  purpose  25 


3*  No.  of  dwelling  houses  found  to  bo  in  a 

state  dangerous  or  injurious  to  health 

as  to  bo  unfit  for  human  habitation  5 


4.  Dwelling  houses  (exclusive  of  those  under 

preceding  sub-heading)  not  in  all  respects 
suitably  fit  for  habitation  28 


Remedy  of  defects  during  the  year  without  the 

service  of  formal  Notices  26 

Action  under  Statutory  Power  during  the  year: 

Proceedings  under  Section  9>  10  and  16  of  the 
Housing  Act  1936: 

(i)  Dwelling  houses  in  respect  of  which  notices 

were  served  requiring  repairs  3 

(ii)  Dwelling  houses  rendered  fit  after  service 

of  Formal  Notices: 

By  Owners  3 

By  Local  authority  in  default  NIL 

(b)  Proceedings  under  Public  Health  ^cts: 

(i)  Dwelling  houses  in  respect  of  which  notices 
were  served  requiring  defects  to  be 
remedied  9 


5. 

6, 

(G) 


# 


7#  Dwelling  houses  in  which  defects  were  remedied  after 
service  of  Formal  Notices: 

By  Owners  9 

By  Local  Authority  in  default  NIL 

8.  Proceedings  under  Secs. 11  end  13  of  the  Housing 
Act  1936: 


(i)  Dwelling  houses  represented 'under  Section  11  6 

(ii)  Dwelling  houses  in  respect  of  demolition  order  4 

(iii)  Dwelling  houses  demolished  2 

(iv)  Dwelling  houses  rendered  fit  by  Owner  NIL 

(v)  Dwelling  houses  where  unde r t nking  not  to  re-let 

was  accepted  from  Owner  2 


9.  Proceedings  under  Sec.  12  of  Housing,  Act  1936: 

(i)  Separate  tenements  or  underground  I’oons  in 

respect  of  which  Closing  Orders  wore  made  NIL 

(ii)  No. of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  determined  NIL 

10.  Proceedings  under  Secs.  25  end  2 6  of  the  Housing 
Act  1936: 

(i)  No. of  houses  dealt  with  under  Sec.  25  NIL 

(ii)  No.  of  clearance  orders  made  under  Sec.  26  NIL 

(iii)  No, of  families  living  in  Clearance  Areas  NIL 


Overcrowding 

Three  cases  of  overcrowd  in;  were  met  with  during  the  year. 
Housing  Act  1949  Section  20 


The  Council  is  to  be  complimented  upon  talcing  an  enlightened  altitude 
as  regards  the  making  of  Improvement  Grants  under  the  1949  Housing  Act. 

No  application  has  boon  refused  providing  the  owner  is  prepared  to  carry  out 
all  the  necessary  improvements  or  unless  the  property  cannot  bo  brought  to 
the  required  standard.  In  almost  all  cc.ses  the  Council  has  adopted  the 
policy  of  offering  the  maximum  grant  possible. 


1. 

2. 

3* 

4. 

5. 

6. 
7. 


Total  number  of  dwellings  improved  a.s  at  31*12.54  3 

Applications  received  during  1954  8 

Offers  of  Improvement  Grants  raa.de  in  1954  6 

Houses  improved  in  1954  2 

Houses  (exclusive  of  4)  where  work  had  commenced  at 

31.12.54  4 

Total  value  of  all  grants  offered  £1,992 

Total  value  of  grants  offered  in  1954  £1,817 


The  two  grants  refused  were: 


(a)  ./here  the  height  of  ground  fie  or  rooms  was  unsatisfactoiy, 

'  ■  aero  the  ventilation  was  unsatisfactory. 

Of  the  7  houses  where  grants  have  been  offered,  3  have  been 
owner-occupied  and  4  let. 


SECTION  "Hi" 


Inspection  end  Supervision  of  Pood 


Milk  -  One  supplementary  licence  l  or  the  retail  of  Pasteurised  milk  has 
been  issued  by  the  Council.  With  this  exception  all  the  milk  sold  in  the 
district  is  from  produce-retailers. 


Ice-Cream  -  There  is  a  model  Ice  Cream  factory  at  Trobursye  where  conditions 
arc  satisfactory. 

Pood  Premises  -  There  ore  in  the  district :- 


Ca. t or ing  E  s  t  abl  i  s  hm  ait  s 

13 

Butchers '  Shops 

10 

Grocers  *  Shops 

27 

Bakeries 

NIL 

In  almost  all  cases 
and  nearly  'ill  the  grocers' 


the  catering  establishments  and  shops  are  small 
shops  are  village  stores. 


Visits  paid  to  food  premises 
Informal  notices  served 
Informal  notices  complied  with 

The  Council  has  adopted  byelaws  under 
Act  1933  for  the  clean  handling  of  food. 


83 

6 

6 

Section  13  of  the  Pood  &  Dings 


Moat  Inspection  -  With  the  advent  of  de-rationing  of  moat  the  question  of 
licensing  private  slaughter-houses  arose.  The  Council  gave  considerable 
thought  to  the  problem  and  agreed  that  they  would  issue  licences  providing 
necessary  improvements  were  carried  out  at  the  slaughter-houses. 

Eight  private  slaughter-houses  were  licensed  by  the  Council. 

It  was  intended  that  those  slaughter  houses  should  be  used  by  the 
respective  butchers  for  their  routine  retail  businesses  with  filling  taking 
place  on  two  days  a  week.  In  point  of  fact,  in  the  case  of  three  slaughter¬ 
houses,  a  large  amount  of  killing  takes  place  almost  every  day  of  the  week 
as  the  owners  have  entered  the  wholesale  business. 

The  re-opeiiing  of  slaughter-houses  has  presented  several  problems. 

Pirst  there  is  the  question  of  the  disposed,  of  condemned  meat.  At  present 
this  is  sent  to  the  licensed  Knacker's  Yard  in  the  district,  a  system  which 
cannot  be  commended . 

Next  and  most  important  is  the  question  of  meat  inspection.  Recognised 
slaughtering  days  are  now  3  in  the  week  including  Sundays  and  in  some  cases 
evenings.  A  complete  round  of  the  slaughter-houses  is  47  miles  but,  with 
the  hours  of  killing  varying  in  the  different  slaughter-houses,  it  is 
impossible  to  inspect  all  the  meat  killed  on  one  round. 


Single-handed  end  -with  two  districts  to  serve  and  with  one's  other 
numerous  duties  to  ho  carried  out  it  means  that  much  of  the  meat  killed  in 
the  district  is  not  inspected.  , • 

It  was  necessary  to  condemn  as  diseased  or  otherwise  unfit  for  the 
food  of  man  the  following: 

Bullock  Carcases  raid  offal  5 


Hind  Quarters  of  hoof  2 

Fore  quarters  of  beef  2 

Sheep  6 

Pigs  1 

Pigs '  heads  12 

Diseased  organs  and  parts  21 

Ham  2  tins 


Knacker  *  s  Yard  -  There  is  one  licenced  Knacker's  Yard  where  conditions  are 
satisfactory. 


SECTION  "F" 


Prevalence  of,  end  Control  over,  infectious 
.  and  other  Diseases. 


Smallpox  -  No  case  was  reported  during  the  year.  There  is  an  unjustifiable 
feeling  of  complacency  about  this  disease  on  the  pert  of  many  parents  which 
results  in  a  neglect  of  infant  vaccination.  Air  travel ,  however,  has 
greatly  increased  the  risk  of  the  introduction  of  smallpox  into  this  country 
and  the  need  for  adequate  protection  by  effective  Vaccination  is  greater  than 
ever  before.  It  should  be  pointed  out  that  Vaccination  by  modern  techniques 
produces  only  a  small  local  reaction  with  little  or  no  general  reaction, 
and  parents  who  are  apprehensive  on  this  account  may  be  reassured,  54 
primary  vaccinations  were  carried  out  during  the  year,  a  figure  which  gives 
no  grounds  for  satisfaction. 


Diphtheria  -  No  cases  were  notified  during  the  year.  The  number  of  children 
receiving  primary  immunisation  was  94  •  Immunisation  gives  effective  pro¬ 
tection  against  this  disease  and  is  attended  by  little  or  no  reaction. 

To  ensure  continued  freedom  from  diphtheria,  it  is  necessary  to  maintain  an 
adequate  level  of  immunity  in  the  population  as  a  whole.  For  this  reason, 
all  parents  should  sec  that  their  children  are  protected  in  this  way. 
Arrangements  to  have  this  done  can  be  made  with  the  family  doctor,  or  appli¬ 
cation  can  be  ma.de  to  the  Cornwall  County  Council  nurses. 

homunisation  in  relation  to  Child  Population  -  See  Table  V 

Y/ho  opine  Cough  -  Five  cases  were  notified  during  1954*  An  effective  vaccine 
is  available  against  this  disease  and  this  is  usually  given  in  combination 
with  the  diphtheric,  proph.yla.ctic , 

Acute  Poliomyelitis  -  No  cases  acre  notified  during  the  year. 

Dysentery  -  One  case  was  notified  during  the  year.  This  infection  usually 
occiirs  in  a  mild  form  and  may  be  of  short  duration.  Most  cases  do  not  come 
to  the  notice  of  the  doctors,  which  gives  rise  to  difficulty  in  tracing  the 
source  of  the  infection  and  constitutes  a.  danger  to  the  public  if  the 
individual  concerned  is  involved  in  the  handling  of  food.  For  this  reason, 
any  person  suffering  from  diarrhoea  should  consult  his  doctor  without  delay 
and  remain  away  from  work,  especially  if  this  is  concerned  with  food,  or  the 
handling  of  milk. 

Food  Poisoning  -  No  cases  were  notified  in  1954 


Tuberculosis 


Halos 

Pul.  Non. Pul, 


Romaics 
Pul.  Non.  Pul 


Cases  on  Resistor  31*12.53  12 

No. of  cases  notified  during 

1954  “  - 

Cases  restored 

Inward  Transfers  *  - 

Cases  removed  1 


1 


12  2 

1 


Cases  on  Register  31*12*54  11  1 


No  action  was  found  to  be  necessary  under  the  Public  Health  (Prevention 
of  Tuberculosis )  Regulations,  1925,  in  connection  with  persons  suffering 
from  pulmonary  tuberculosis  employed  in  the  milk  trade,  or*  under  Section  172 
of  the  Public  Health  Ret  1936,  which  deals  v/ith  the  compulsory  removal  to 
hospital  of  persons  suffering  from  tuberculosis* 

The  Regional  Hospital  Board  is  responsible  for  treatment  of  Tuberculosis 
patients  and  the  County  Council  for  the  prevention  of  spread  of  the  disease 
and  aftercare  of  the  patients. 

Out-patients  and  contacts  are  soon  by  the  Chest  Physician  (Dr*  Mellor) 
at  the  Chest  Clinic  at  Launceston  Hospital*  The  County . Council  Tuberculosis 
Health  Visitor  attends  the  -Clinic,  follows  up  the  patients  in  their  homes, 
traces  contacts  and  sources  of  infection  and  thus  anting  as  a  most  valuable 
and  essential  "liaison  officer"  between  the  curative  end  preventive  services, 
bridges  a  most  administrative  alarming  gap* 

i\ll  susceptible  contacts  of  known  cases  arc  offered  B.C.G-. Vaccination 
and  during  1954,  74  persons  received  this  protection  in  Health  .urea  No.  6. 

* 

During  the  year,  the  scheme  for'  B.C.G. Vaccination  or  susceptible 
school  children  hi  the  14-year  old  group  was  put  into  operation  by  the  County 
Council  with  car  excellent  response.  It  is  a  long  term  scheme,  however,  with 
a  five  year*  follow-up  period  and  it  will  not  be  possible  to  assess  the 
results  fully  for  some  time. 


\ 


SECTION  "a" 


factories  Ac'c  1937. 

Classified  list  of  Kogisterocl  factories 
as  at  31.12.3if 


Total  number  of  'factories 

Total  number  of .  factories  with  Power 


row. 

Agricultural  Pood  Stuff  2 

engineers 
Stone  Dressing 
General  Smithing 
Motor  Repairs 
Concrete  Block  Making 
Agricultural  Implements 
Joinery 

Ice  Cream  P'actory 
Saw  Mills 
Scrap  Mcrcliant 


Poultry  Appliances  1 

Total  visits  2 4 
i'omal  Notices  NIL 
Informal  Notices  2 


i— 1  H  t— 1  ro  H  Cx>  H  H 


ILiELE  I 


TUBI'JRCULO  SI  2 


Age  aid  3c::  D:  .stribution  of  cases  and  Deaths 

1954 


GROUPS 

0  - 
1  - 


15  - 


20  - 


25  - 


45  - 


jr:  and  over 
*go  unknoim 


TABLE  II 


VITAL  STATISTICS 


Summary  for  previous  years. 


Births 


deaths 


Year  Estimated 


Population 

Uni or  1  year 

All  ayes 

Ifo. 

Crete' e  Rate 

Ho »  Infant 

No  ^  Crude 

Mortality  Death 

Rate  Rate 


1948 

0,546 

94 

14*36 

2 

21.27 

65 

9.93 

1949 

6,496 

95 

14*62 

2 

21.05 

76 

11.69 

1950 

6,500 

93 

14.30 

3 

32.26 

80 

12«30 

1951 

6,433 

89 

13.82 

5  . 

56.I8 

99 

15.37 

1952 

6,470 

84 

12.98 

5 

59.52 

Or 

uh 

livi 3 

1955 

6,493 

85 

13.10 

2 

23.51 

76 

11,70 

1954 

6,480 

113 

17.43 

2 

17.7 

54 

8.33 

TFBLb  III 


Monthly  Incidence  of  Notifiable  Diso 


(Other  than  Tuberculosis) 
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MEASLES 

- 

1 

- 

- 

“ 

_ 

1VH0GHENG-  •  COUGH  •  ' 

~ 

1 

- 

1 

2 

- 

- 

ENEIBIONIA 

3 

- 

- 

- 

- 

DYSENTERY 

- 

— 

- 

1 

— 

; 

- 

- 

RJERPilt/iL  PYREXIA 

_ 

Table  iv 


„vi 


Notifications  of  Infectious  Disease  in  Cornwall  County  Council, 
.Area  6i  during  the  ye  or  1954 


TABLE  y. 


bmjnisation  iit  ablation  to  cisld  population 


Number  of  children  at  31st  December  1934  who  had  completed  a  course 
of  Immunisation  at  any  time  before  that  date  (i.c,  at  any  time  since 
1st  J anuary  1940 


—r 


Age  at  31.12.34 
i.c. Born  in  Year 

Under  1 
1954 

1-4 

1953-1950 

1 

5-9  |  10  -  14 

1949-1945 !  1944-1940  ! 

_  1 _ : 

Under  15 

Total 

< 

Last  complete 
course  of 
injections 
(whether  primary 
or  booster) 

4,1950  -  1954  . 

B • 1949  or  earlier 

Wr”  "  r  "  1  1  -  'J 

;';n 

9 

•  211 

, 

■ 

282 

t 

. 

. . 

1 

1 

■  135 

; 

, 

-  1 

687 

\\ 

■  Jl’"  ,JU  "  1  1 

-  V   - 

27 

1 

28 

C. Estimated  mid¬ 
year  child 
-  population 

• 

113 

* 

-351 

479 

\0\x 

. 

Immunity  Index 

iooVc 

8 

SO 

58 

45 

■ 

50 

